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» Admission Notification vs. Prior Authorization

* Introduction to Prior Authorization
* How to submit Advance/Admission Notification

* How to obtain a Prior Authorization for:
Medical
Behavioral Health
Vision
Dental
» How to dispute a Prior Authorization denial
» How to appeal a denial decision

» General appeal information for all service lines
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Introduction to Prior Authorization

The process to request Prior Authorization differs slightly depending on the service line.

Behavioral
Health

Dental Vision

Medical
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Medical
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Prior Authorization Requirements for Indiana

Hoosler Care Connect

Effective June 1, 2021

Prior Authorization: Requesting medical necessity review and approval before rendering a service is
required by UnitedHealthcare policy for some services. It's required under the direction of the
UnitedHealthcare Health Services Department and is an essential part of any managed care
organization. Advance notification is required to give UnitedHealthcare timely communication of services
so we can do a prospective, concurrent and retrospective care review.

*Prior authorization is not required for emergency or urgent care.
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Admission Notification

Admission Notification: General Acute Care and Nursing facilities are required to notify UHC when a
member has been admitted into their facility. This must be done within 24 hr. (also referred to as ‘head
in the bed’) of member admission.
To notify UnitedHealthcare of an Admission
a) Via Phone
b) Via fax paper form

c) Online — easiest and most efficient method

d) Electronic Data Interchange (EDI) 278N Transaction
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Admission Notification - EDI 278N Transaction

» Use the Hospital Admission Notification (278N) transaction to exchange admission notification data
between an inpatient facility and UnitedHealthcare in a standard format.

« It can be transmitted directly to UnitedHealthcare or through a clearinghouse in either batch or
real-time format.

» To get started, contact your vendor or clearinghouse. Most clearinghouses already send 278N
transactions to UnitedHealthcare and can work with you to submit notifications in the appropriate
format.

* For additional information regarding the EDI 278N Transaction please visit our website at:
EDI 278N: Hospital Admission Notification | UHCprovider.com
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https://www.uhcprovider.com/en/resource-library/edi/edi-278n.html

| How to Request a Prior Authorization from our Community Plan of

Medica

Indiana Homepage

From the www.uhcprovider.com homepage click on “Sign In”

Members [F New User & User Access What can we help you find?  Q .
' United
)] Healthcare Eligibility ~ Prior Authorization = Claims and Payments  Referrals O

Resources for health care professionals

After logging into our UnitedHealthcare Provider Portal, click on “Prior Authorization”

Training & Support v  Practice Management v  Tracklt 9 JODIE v

J United
!J Hea]-thcar e <Se arch j%) Payer <ﬂ7?26 - UnitedHealthcare V> Provider
\"

Eligiblility Claims & Payments v Referrals Prior Authorizations Clinical & Pharmacy v Documents & Reporting v Addltional Tools
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http://www.uhcprovider.com/

How to Check Prior Authorization Requirements

Use the Prior Authorization and Notification Tool to:
« Determine if Notification or Prior Authorization is required
« Complete the Notification or Prior Authorization process
* Upload medical notes or attachments

» Check request status information and advance notification/lists
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How to Check Prior Authorization Requirements

See the latest feature and find out

t you are looking for using the menu of th

Click “Check by Code” in the “Check if Prior Authorization is required for medical service” box

STANDARD PRIOR AUTHORIZATION/NOTIFICATION TRANSACTIONS

Check if prior authorization is required for medical service

=4 CHECK BY CODE
Check by Procedure Code(s), Product Type, State & Diagnosis

Check by Member, Procedure Code(s) & Case Details to generate a Reference # (Decision
D}

View status of existing submissions, drafts and make updates

Q SEARCH EXISTING SUBMISSIONS & DRAFTS

Search by Decision ID for a previous determination or prior authorization not required

Q LOOKUP DECISION 1D

Create a new notification or prior authorization request

<4 CREATE NEW SUBMISSIONS

]
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RADIOLOGY, CARDIOLOGY, ONCOLOGY AND RADIATION ONCOLOGY TRANSACTIONS

Create or view the status for a notification or prior authorization submission for
Radiology, Cardiology, Oncology and Radiation Oncology

* Excludes MDIPA and Optimum Choice

[:J) SUBMISSION & STATUS
PT, OT, ST OUTPATIENT THERAPY TRANSACTIONS
ST Therapy Services

Create or view the status for a notification or prior authorization submission for PT, OT,

* Excludes Medlicard and UnitedHealthcare Exchange members, See below for further
instructions

B‘ SUBMISSION & STATUS

SPECIALTY PHARMACY TRANSACTIONS
Create or view the status for a notification or prior authorization submission for
Specialty Pharmacy

[:J} SUEMISSION & STATUS
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Medical — How to Request a Prior Authorization

How to submit Prior Authorization once you have confirmed it is required:

a) Via fax paper form
b) Via phone: 877-610-9785

c) Online via the PAAN Tool
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See the latest feature and find out what you are looking for g the menu of th.

STANDARD PRIOR AUTHORIZATION/NOTIFICATION TRANSACTIONS

Check if prior authorization is required for medical service

4 CHECK BY CODE
Check by Procedure Code(s), Product Type, State & Diagnosis

Check by Member, Procedure Code(s) & Case Details to generate a Reference # (Decision
D)

4 CHECKBY MEMBER
View status of existing submissions, drafts and make updates

Q, SEARCH EXISTING SUBMISSIONS & DRAFTS

Search by Decision ID for a previous determination or prior authorization not required

Q, LOOKUP DECISION ID

Create a new notification or prior authorization request

4 CREATE NEW SU

RADIOLOGY, CARDIOLOGY, ONCOLOGY AND RADIATION ONCOLOGY TRANSACTIONS

Create or view the status for a notification or prior authorization submission for
Radiology, Cardiology, Oncology and Radiation Oncology

*# Excludes MDIPA and Optimum Choice

[2‘ SUBMISSION & STATUS

PT, OT, ST OUTPATIENT THERAPY TRANSACTIONS

Create or view the status for a notification or prior authorization submission for PT, OT,
ST Therapy Services

* Excludes Medlicaid and UnitedHealthcare Exchange members. See below for further
instructions

[;/‘ SUBMISSION & STATUS
SPECIALTY PHARMACY TRANSACTIONS

Create or view the status for a notification or prior autherization submission for
Specialty Pharmacy

[;/‘ SUBMISSION & STATUS
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Medical - Radiology/Cardiology Prior Authorization

Requirements

Utilize the list available online (at the link below) to determine if a Radiology or
Cardiology service requires Prior Authorization

https://www.uhcprovider.com/content/dam/provider/docs/public/commplan/in/priorauth/IN-Hoosier-
Connect-Effective-6-1-2021.pdf

Search the list by utilizing Ctrl “+” F on your keyboard and typing in the CPT code
that best represents the service to be performed.

Remember: for Radiology and Cardiology services, you will follow the same process
that you do for all other medical services as seen in the previous slide (slide 12).
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Medical — How to Appeal an Adverse Decision

If your request is denied, you may request a Peer-to-Peer by calling 800-955-
7615.

If provider disagrees with the Peer-to-Peer decision, you may file an appeal.
Even if a Peer-to-Peer is not completed, you still may file an appeal. All steps in
the process are outlined in the decision letter sent by the authorization team.

Escalate to the Advocate team if it is taking longer than the state mandated turn
around time to receive a decision.
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Prior Authorization Decision Turn-Around-Times

Written Practitioner/Member
Type of Request Decision TAT Practitioner Notification of Approval Notification of Denial
Non-urgent Pre-service Within 7 calendar days of receipt of Within 24 hours of the decision Within 2 business days of the decision
medical record information required
but no longer than 14 calendar days

from receipt

Urgent/Expedited Pre-service Within 72 hours of request receipt Within 72 hours of the request Within 72 hours of the request
Concurrent Review Within 1 business day Notified within 24 hours of Notified within 24 hours of
determination determination and member

notification within two business days

Retrospective Review Within 30 calendar days of receiving all [Within 30 days of determination Within 30 days of determination
pertinent clinical information
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BEHAVIORAL HEALTH
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Behavioral How Do I determine if a Behavioral Health Service

Health Requires Prior Authorization?

Log In | First-fime User | Global | Site Map

Most outpatient Behavioral Health services N OPTUM® rrover e R
do NOT require an authorization.

Home: Our Network Clinical Resources Admin Resources Video Channel Training About Us ‘Contact Us

m - Provider Express Home > QurNetwork > State-Specific Provider Information > Welcome Indiana

Call the number on the back of the

, . . . . Welcome to the Optum Network!
member’s card to determine if authorization o s e Moo e Resoureas
iS required. - Hetwork Manual ¥ Provider Communications and General Resources

Best Practice Guidelines

O r = BP Guidelines

Autism/Applied Behavior Analysis = Prior Authorization and Appeals

¥ Claims

= Indiana Medicaid ABA Program
For BH prier authorizafion, please submit the Universal PA form to 844-897-

P rOVi d e r EXD reSS - I n d ian a M ed iCai d InterQual Level of Care Guidelines are used and criteria can be provided upon request 5514

for specific cases.

o Universal Prior Authorization Form [

ASAM Level of Care Guidelines are used for Substance Use Diserder (SUD) + Substance Use Disorder (SUD) Universal Prior Autherizafion Form [
e |HCP SUD Admission Assessment Form [

Additional information and forms are available, including psych/neuropsych testing e |HCP SUD Reassessment Form [

guidelines, credentialing plans, and Disability Solutions Manual, on the Provider Psych-MNeuropsych Prior Autherization Request Form [

Express Guidelines/Policies & Manuals and Optum Forms pages o UNITED HEALTHC, AMUNITY PLAN OF INDIAMA HOOSIER
- CARF CONMECT BEHAVIORAL HEALTH PRIOR AUTHORIZATION LI
EIRE

For appeals information: uhcprovider comvindiana
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How do | request Behavioral Health Prior

Auths v Appeals ¥ My Practice Info

Behavioral
Health Authorization?

* Initiate phone authorization process by calling R

v Mor

e

877-610-9785 or the number on the back of .
the member’s ID card (7| [emser s sesren | [weracs saae
« Securely login to Provider Express and select o f T
“‘Auth Request” from the “Auths” dropdown box
| [
 To check on status, select “Auth Inquiry - Prior Authorization and Appeals
« Utilize the paper Universal Prior Authorization
Form from Provider EXDFSSS _ Indiana For BH prior authorization, please submit the Universal PA form to 344-897-
. . e .. B514.
Medicaid and clicking “Prior Authorizations and
Appeals” o Universal Prior Authorization Form [
s Substance Usze Dizorder (SUD) Universal Prior Authorization Form [
¢ IHCP SUD Admission Assessment Form [£
* Fax to 844-897-6514 ¢ |HCP SUD Reassessment Form [
¢ Psych-Neuropsych Prior Authorization Request Form [#]
For appeals information: uhcprovider comfindiana
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Behavioral How do | request Prior Authorization for ABA

Health Therapy Services?

Login | First-time |

LN
A‘-__.;. ‘ ‘ i
QOPTUM oy PR o - '. OPTUM Provider Express

Home Our Network Clinical Resources Admin Resources Video Channel Traini

Welcome to the Optum Network!

Optum - Provider Express Home > Clinical Resources > Autism/Applied Behavior Analysis >  Indiana Medicaid ABA Program

Optum Network Manual Indiana Medicaid-Specific Resources

Indiana Medicaid ABA Program

o Nehvork Manua

" Provider C and General

Best Practice Guidelines _ . . . .
AR Optum is excited fo announce that UnitedHealthcare Community Plan of Indiana has been awarded a contract to service thy

+ EF Gudelnes Indiana. Optum has been selected by UnitedHealthcare Community Plan to develop and manage the ABA network for Indiana
AutismvApplied Behavior Analysis 7 Pt Adtborsation st Aopedts network helps to ensure access to comprehensive quality care for covered behavioral health services for enrolled members

o Ind A Program _
== = + Indiana Medicaid ABA Provider Orientation [

* Training Resources
InterQual Level of Care Guidelines are used and critena can be provided upon request « Indiana Medicaid ABA Quick Reference Guide Z Step 2
for specific cases

> Contacts + ABA Treatment Request Form [4)
ASAM Level of Care Guidelines are used for Substance Use Disorder (SUD) « ABA Treatment Request Form Z (E|ECT ronic SUDmiSSiOn)

Additional information and forms are available, including psychvneuropsych testing

Contact Us/Request to Join the Network
Nacole Thompson
Specialty Network Manager

Provider Express - Indiana Medicaid nacole thompson@optum.com
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Behavioral

When should you escalate to your Provider Advocate?

Health

If you submit a Prior Authorization request and do not receive a response within the
required turn-around-time; do the following:

1. Check the Provider Express portal

~NOPTUM Provider Express Eliga Benofits Claimsv Authsv  Appeals¥ My Practice Infov More %

~~~~~

2. Call the number on the back of the member’s ID card

3. If1and 2 do not provide a response, please reach out to your Provider Relations Advocate
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Behavioral How to Appeal an Authorization Decision

Health

In the event an authorization is denied, and an appeal is necessary, make sure to include the
following information with your appeal:

*  Member Name

*  Member Date of Birth

*  Member RID

* PARequest

* Denial letter

* Any additional supporting documentation and send to:

National Appeals Team

Attn: Appeals Department/Retrospective Review
P.O. Box 30512

Salt Lake City, UT 84130-0512

Fax: (855) 312-1470

Phone Number: (866) 556-8166
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DENTAL
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Dental Summary of Dental Services requiring Prior Authorization

U Hlfeare  Provicers ™"
« Endodontics (root canals, root treatments)
* Periodontics (gum tissue treatment)
* Prosthodontics (dentures)

« Oral surgery (extractions, correction of oral issues)

» Orthodontics (braces), and moderate/deep sedation anesthesia
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How do | determine if a Dental Service requires

Dental Prior Authorization?

» For a complete listing of procedures requiring authorization, refer to the benefit grid
in the UnitedHealthcare Community Plan of Indiana Hoosier Care Connect Dental
Provider Manual at www.uhcdentalproviders.com.

* When requesting Prior Authorization, the practitioner must submit planned
procedures for approval with clinical documentation supporting necessity before
initiating treatment.

 For questions concerning Prior Authorization, dental claim procedures, or to request
clinical criteria, please call the Provider Services Line at 1-844-402-9118.

!JJJ © 2020 United HealthCare Services, Inc. All rights reserved. 24


http://www.uhcdentalproviders.com/

Dental How do | request Prior Authorization?

* You can submit your Prior Authorization request online at www.uhcdentalproviders.com

* You can also submit your Prior Authorization request via mail at the following address:

Prior Authorization
P.O. Box 1313
Milwaukee, W1 53201

* Please include with your Prior Authorization request, a completed ADA Claim Form with the box titled
“‘Request for Predetermination/Preauthorization” checked.
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Dental Authorization Timelines

s 8 E Vv
The following We will make a We will make a Authorization approvals
Authorization determination and determination and will expire 180 days

timelines will apply to provide written provide written from the date of
requests for notification on notification on standard determination.
authorization: expedited authorizations within 7
authorizations within 72 calendar days of
hours of receipt of the receipt of the request.
request.
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VISION
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Vision — Prior Authorization

United ARCH
'JJ nglll%hcare (/isioh'Care

» March Vision Care does not require prior authorization for most routine
vision services.

 For routine exams, frames, and lenses, please check member eligibility and
obtain a confirmation on the www.eyeSynergy.com provider portal.

» For Medically Necessary contact lenses and fittings, providers need to
submit a pricing request form.
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http://www.eyesynergy.com/

How do | request a March Vision Care services

VISION Prior Authorization?

United NARCH
'JJJ Hgill(tehcare Q/isioh'@aré

« Obtain confirmation by logging into www.eyeSynergy.com and search for member, verify
eligibility & benefits, and generate a confirmation number.

« Confirmation number is an 11-digit identification number generated when your office
verifies benefits & eligibility.

» Benefits that generally require confirmation numbers include, but are not limited to:

Replacement frames and lenses

Medically necessary contact lenses for Medicaid members
Two pairs of glasses in lieu of bifocals

Prescription sunglasses
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How do | request a March Vision Care services
Prior Authorization?

United NARCH
lJJ nglll%hcare &/isioh'Caré

Vision

For Medically Necessary contact lenses, providers need to submit a
pricing request form prior to submitting the claim for reimbursement.
Email the completed form with the patient’s current eye exam/doctor’s
notes to providers@marchvisioncare.com

Medically-Necessary-Form-Editable.pdf (marchvisioncare.com)
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Prior Authorization Appeals Process-
All Service Lines

« All Providers may appeal a Prior Authorization adverse determination.

« An appeal can be filed within 60 calendar days from the date of the adverse
determination.

« Submitted appeals will be acknowledged within 3 business days.
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Prior Authorization Appeals Process-

Qutcomes

A decision on the appeal is made within 30 calendar days unless it is
expedited.

* Expedited appeals are resolved within 48 hours of receiving the appeal
and every attempt is made to notify the member orally as well as in
writing.

* Anotification of standard appeal decision is sent within 5 business days of
the resolution.

* Inrare cases, a 14-day extension may be required. If this is required,
both the member and provider are notified.

» Appeal notification letters indicate how to file an appeal based on the type
of service.
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What are my options if the authorization Is

denied?

Utilization Management (UM) Appeals Process

* Peer to Peer within 14 days
Call 800-955-7615

e Next level Appeal

* Fair Hearing

Type of Request

Decision TAT

Practitioner Notification of
Approval

Written
Practitioner/Member
Notification of Denial

Non-urgent Pre-service

Within 7 business days of
receipt of medical record
information required but no
longer than 14 calendar days
from receipt

Within 24 hours of the
decision

Within 2 business days of
the decision

Urgent/Expedited Pre-
service

Within 72 hours of request
receipt

Within 72 hours of the
request

Within 72 hours of the
request

Concurrent Review

Within 1 business day

Notified within 24 hours of
determination

Notified within 24 hours of
determination and member
notification within two
business days

Retrospective Review

Within 30 calendar days of
receiving all pertinent clinical
information

Within 30 days of
determination

Within 30 days of
determination

lJ_JJ © 2020 United HealthCare Services, Inc. All rights reserved.
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Your Medical Network Provider Advocate Team

Nneka Nelson N
763-361-0100 Lapore
nneka_m_nelson@uhc.com ==

Lori Reeder ol [ [wee
763-321-3822 o
lreeder@uhc.com

Karen Cockerham
618-943-6693
karen.cockerham@uhc.com

Kim Berry
612-395-8106

kim berry@uhc.com

Jen Smith
Manager
952-406-6498
smithjen@uhc.com

Cincinnati Market
800-752-7106
SW_OH_team@uhc.com

Jodie Hattery
VP, Provider Market Ops

952-406-6449
jodie_hattery@uhc.com

'J_JJ © 2020 United HealthCare Services, Inc. All rights reserved.
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Your FQHC Provider Advocate Account Manager

Kelly Carpenter

All Indiana FQHC’s
763-348-6102

kelly _carpenter@uhc.com

!JJJ © 2020 United HealthCare Services, Inc.

All rights reserved.

Lagrange Steuben
B Josegh Elnan
La Pone
Lake | Porer
Nobie De Kab
Mearshait
Srke o
Whitkey Alen
Jasper Pulaski Fullon
Newton
¢ Wiabash | yuntington
H.; Mami s
Weike Wels Adams
arton
e Carrol
Howard Grantpiackford
Jay
Warren Tippecance
Cirton Tipton
Delaware
Madison Randolph
Fourtain
Mantgamesy Boone Hamton
Honry
Wiayne
2 Hancock
H FHendricks
E Pare Marion
£ Putram
Rush | FayeSe  Union
Sheiby
Morgan | Johnson
A sl Frankin
Decatur
Owen
Brown Barnolomaw
Morvoe Dearbom
Sullivan s
Greene
sonnings
Jackson Ohwo
— Switzertand
Jeffarson
Knox ;' Oaviess | Mann
Scot
Washington
Orange
Ciark
Pike
Dubois
Stbucn, Cramford Floyd
Harrisan
Wesrick oo
Spencer

35



S
%)
af
nm
Q
-
O
o
©
o
-
LL
@
©

Prov

Your Skilled Nursing

Provider Engagement Rep

Jessie lden
952-251-1740

den@optum.com

~l
@©
S
0
7
2,

Heather Baecher

Provider Engagement Rep

763-348-1262

heather.baecher@optum.com

Stephen Price
Manager,

Provider Engagement

612-474-7315

ice@optum.com

.a.price

Stephen

© 2020 United HealthCare Services, Inc. All rights reserved.
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Your Optum Behavioral Health Advocate Team

Open Position




Your Optum Behavioral Health ABA Advocate

Nacole Thompson

Provider Advocate

ABA Therapy- all counties
952-406-6449
Nacole.Thompson@optum.com
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Your Dental Advocate Team

Catrice Campbell

Provider Advocate
763-283-4522
catrice_campbell@uhc.com

Kristy Jachowske
Provider Advocate

TBD
Kristy jachowske@uhc.com
Kristy will be in training thru November
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Your March Vision Advocate

1. Joseph Ekhant o
La Porte
Noble De Kab
Surke Kosciusko
Whithey Alen
Jasper Pulaski Fulion
Newton
e Wabash | pntington
Cass Mami e
White Wels Adams
i anton "
Cassandra Pattison . »
Howard Gy Blackford

Sr. Provider Relations Advocate waren | Tovocuee
210-474-5592 | e [
Cassandra_Pattison@uhc.com | eprene [N ‘
(Cassandra covers all Indiana counties) W

Viayne
g Hancock
H Ferricns
E | rame e Marion
= Putram
Rush | Fayome  Unicn
Sheiby
Mogan | Johnson
e e Frankin
Decatur
Owen
Sown | Bartolomow
G Dearbom
Sullvan -
Groene
sannings
Jackson Oho
p- Switzedand
Jettarson
Knox ;' Oaviess | Marn
Scott
Washington
Orange
Clank
Pike
1 Dubols
Gibson Cramford Floyd

malll . Manison
¢ | - B
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Provider
Reference
Appendix

!JJJ © 2020 United HealthCare Services, Inc. All rights reserved.

Provider Service Line Website Links

* United Health Community Plan (Medical):
www.uhcprovider.com/INcommunityplan

» UHC Dental: www.uhcdentalproviders.com

* MarchVision: www.marchvisioncare.com

» Optum Behavioral Health: www.providerexpress.com

41


http://www.uhcprovider.com/INcommunityplan
http://www.uhcdentalproviders.com/
http://www.marchvisioncare.com/
http://www.providerexpress.com/

Questions and Answers

Thanks for Attending Today’s Session
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